FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

b
DOCUMENT #  P01000068108 Secretary of State
TRUCK PARTS OF MEDLEY INC 03-29-2002 91424 025 ***150.00
B . L . ——— .- _\\
.. . . —
\\\
.
Principal Place of Business Mailing Address
11200 NW SOUTH RIVER DRIVE 11200 NW SOUTH RIVER DRIVE .y
MEDLEY FL 33166 MEDLEY FL 33166 S
2. Principal Place of Business 3. Malling Address \ . “ IH l ’
Suite, Apt. #, efc. Sulte, Apt. #, etc. \L,/ DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINucshar Applied For
& - ' ' 2,4’ 4 Oé Not Applicable
2., K Gounlry ap Couniry 5. Certificate of Status Desired O $8.75 agditonal
t, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi;tered Agent

Name

FUENTES, FRANKLIN
11200 NW SOUTH RIVER DRIVE

Street Address (P.O. Box Number is Not Acceptable)

MEDLEY FL 33166

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of registared agent and title it applicele. {NOTE. Registerad Agent signature required when rainstating)y r ) DATE
9. ?vsfcl::orporatlon is eligi L:]lg. t? se:tls;fytljts Intanglblel . FILE NOW!!! FEE IS $150.00 10. Election CE”JFEiQ,n F_ingnciﬂ_g____ 85, 00 May Be
pp;TaxNiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O7 “Added 1o Fess
“(dee dritériar on'back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE DPS [ Delete TITLE [ change [ Addition
e . [FUENTES, FRANKUN | HAME
staéeTanoRess | 11200 NW SOUTH RIVER DRIVE || sreer aporess
CITY-ST-2IP MEDLEY FL 33166 GITY-5T-2IP
TITLE T [ Delete TITLE [T} Change [ Addition
NAME FUENTES, ANGELICA NAME
STREET ADDRESS | 11200 NW SOUTH RIVER DRIVE STREET AODRESS
CITY-51-21P MEDLEY FL 33166 CITY-ST-2IP
TITE o [ Delete TINE R _ L £ Change . ] Addition
NAME ’ NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-21P CITY-§T-7IP
TITLE O Delete MLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF )
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied wij
indicated on this report or supplemen
of the corporation or the receiver of
changed, oronan attachment with

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
15 true and accurate and ihat my signature shall have the same legal effect as If made under oath; that | am an officer ar dirsctor
[fowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
J = with all cther like empowered.

Sl “Djlﬂ 0y K- £0S- 007 |

. }ﬂ#zn OR T}M’D 21 Aﬂg éIGNING Wwﬁyy Pale E .Phone ]

AY  299cea0

+CR2EQ34 (9/01) |



